Erratum  by unknown
114 Announcements
on Endocrinology and Metabolism, 162 Animal Sci-
ence Research Center, University of Missouri-Col-
umbia, Columbia, Mo. 65201, U.S.A.
European Dialysis and Transplant Association
Membership in the European Dialysis and Trans-
plant Association (EDTA) is open to qualified work-
ers in fields that are of interest to the Association
(hemodialysis, peritoneal dialysis, renal transplant,
and the broad field of nephrology, including clinical
nephrology, renal physiology, renal pathology, etc.).
Full membership is limited to scientists who reside in
Europe and the adjacent countries; associate mem-
bership is available to scientists from other coun-
tries. Candidates for full or associate membership
must be proposed by two full or associate members
on a form provided by the Secretary-Treasurer. This
proposal, accompanied by a letter of recommenda-
tion from one of the proposers should be sent to the
Secretary-Treasurer for consideration by the Coun-
cil. All members are entitled to 1) receive informa-
tion from one of the proposers should be sent to the
Secretary-Treasurer for consideration by the Coun-
cil. All members are entitled to 1) receive informa-
tion about the annual Congress and all General As-
semblies of the Association, 2) participate in the
annual Congress, and 3) receive an annual copy of
the Proceedings of the EDTA. For further informa-
tion, write Dr. Vittorio E. Andreucci, Secretary-
Treasurer, Division de Nefrologia, Seconda Facolta
De Medicina Universita, Via S. Pansini, 89131 Na-
poll, Italy.
The Proceedings of the XIV Congress of the Euro-
pean Dialysis and Transplant Association (EDTA) is
available from Pitman Medical, 42 Camden Road,
Turnbridge Wells, Kent TN1 2QD, England (Price:
£ 18.00). In the United States, it can be ordered from
Dr. George E. Schreiner, Editor, Transactions of the
ASAIO, Georgetown University Medical Center,
Washington, D.C. 20007, U.S.A. Volume XIV in-
cludes a forum on the prospects for specific immuno-
suppression, articles on plasma exchange in glomer-
ulonephritis and on the pathophysiology of acute
renal failure, the latest statistical report on treatment
of renal failure in Europe, and over 50 original contri-
butions on nephrology, renal replacement, and trans-
plantation. Copies of Volume XIII, 1976, Price £ 18,
are still available from the above address.
Erratum
Table 1 was printed incorrectly in the following
article: DONOHOE JF, et al: Kidney mt 13:208—222,
1978. The corrected Table is printed below.
Control 15 mm 25 mm 60 mm Control 60 mm
(N = 20) (N = 8) (N = 20) (N = 26) (N = 12) (N = 15)
Contralateral recovery (backleak), %
0.9 0.4 2.8 2.2 10.8 2.3 34.9 5.5 0.8 0.8 9.0 2.5
< P <0.001
<
>E—P <0.001—<
P <0.01
P <0.01—>
E—P <0.01—>
Ipsilateral recovery, %
97.6 1.3
<
93.0 4.7
P <0.001
<
78.6 4.7 38.5 7.0
>E—P <0.001—><
P<0.001
94.3 2.1
P <0.001
85.7 5.7
Nonrecovery, %
2.8 1.1 7.8 4.3
P <0.01
<
11.6 2.7 27.5 4.5 5.3 1.8
P <0.01
8.0 3.3
>E—P <0.01 ><P <0.05 —>
Table 1. Mean values for radioactivity recovered following 14C-inulin microinjection from urine of contralateral kidney (backlead, %), ipsilateral
kidney, and for isotope which failed to appear in either urine (nonrecovery, %) (comparisons not connected by arrows are not significantly
different)
Proximal microinjections Distal microinjections
